District health authorities have been instructed to operate a cervical cytology call and recall screening programme using the age-sex registers held by family practitioner committees. A detailed evaluation of implementation in an inner London district showed that 477 out of 687 (69%) invitation letters sent to women by the family practitioner committee were either inaccurate or inappropriate: almost half of the recorded addresses were incorrect and a further fifth of the women were not eligible for a test. Overall, 90 women had a smear, which is only 13% of the total but 43% of those found to be eligible. The findings did not differ significantly with age.
Introduction
Cancer of the cervix accounts for 2000 deaths annually in England and Wales.' Elsewhere well organised regular screening has reduced the number of unnecessary deaths.' In contrast, screening programmes in most parts of the United Kingdom have developed unsystematically and with limited effect.9 In an effort to improve organisation and coverage the Department of Health and Social Security instructed all health authorities to introduce a cervical cytology call and recall system based on the computerised age-sex registers held by family practitioner committees by 1 completed in February 1988. The first invitation letters were sent out on 11 April and thereafter on the first of each month. The first phase of the scheme was conducted as though implementation had occurred across the whole district. The evaluation study was conducted for four months to determine the outcome for every woman initially identified for screening by the family practitioner committee's computer.
Methods
The health authority preserved its policy of three yearly screening for all women aged 20 to 64.
At monthly intervals the family practitioner committee sent each general practitioner concerned a list of those women on his or her list aged between 20 and 65 with a birthday the next month, assuming a three yearly cycle (therefore one third of women would be called each year). The general practitioners were expected to check this "prior notification list" against the patient's record to determine (a) whether she was still registered with the practice; (b) the date of her last smear; and (c) whether she was still eligible for a smear test. Each general practitioner was requested to amend the list accordingly and return it to the family practitioner committee within four weeks. The family practitioner committee's records were updated from the amended list. Each woman who was still thought eligible for screening was sent a "call" letter inviting her to go to her general practitioner or to the Raymede clinic to have a cervical smear taken. The (fig 1) . Of these, 87 had a negative result, two smears were unsatisfactory, and one showed atypical cells necessitating referral for colposcopy.
Ninety four letters were returned to the family practitioner committee by the post office, which indicated that the addresses given were incomplete, the person concerned no longer lived at the address given, or the building had been demolished. A further 98 women were found not to be eligible for a smear by reference to the cytology computer at this hospital.
One person recorded as a woman and sent an invitation was in fact a man (fig 1) .
The remaining 404 women were sent the evaluation questionnaire. Seventy five questionnaires were returned undelivered (fig 2) . Of the 74 women who completed the questionnaire, 41 considered themselves Figure 2 shows that 255 letters elicited no reply. Personal visiting found that 151 of these women definitely no longer lived at the address recorded. Fifty people were interviewed and completed the questionnaire. Reasons given for non-response included ineligibility, having had a recent smear test (11) , having had a hysterectomy (two), being men (three), or being a virgin (one). Other reasons included delayed intention to attend (11) , not wanting a smear test (six), fear (seven), uncertainty about eligibility (seven), not having time (one), and never having thought about it (one). Of the remaining 54 women, 21 were living at the addresses given but were unavailable for interview while not even this could be established for the remainder. Figure 3 shows that of the 687 invitation letters sent from the family practitioner committee, 320 went to addresses that were incorrect or no longer applied. A further 157 were sent to women who were Invitation letter sent  241  202  134  110  687  Address incorrect  104  111  61  44  320  Ineligible for smear  76  33  28  20  157  Eligible for smear  61  58  45  46  210  Responder  27  30  19  14  90  True non-responder 17  13  18  18  66  Not known  17  15  8  14  54 *Age range reflects three yearly screening cycle.
the oldest age group responded less well to the invitation letter than the younger women.
Discussion
All health authorities have been instructed to implement a cervical cytology call and recall system based on the family practitioner committee in an attempt to reduce mortality from cervical cancer. Organisation of such programmes entails the close collaboration and coordination of a variety of services and service providers and considerable time and financial commitment. Integral to the whole process is the computerised age-sex register held by the family practitioner committees. This is, theoretically, the most accurate and extensive population index currently available. Whether this information is of sufficient quality for identification for screening is uncertain. 12 Our results in Paddington and North Kensington show some fundamental problems, which, though perhaps exacerbated in a deprived inner city area, are of wider importance. About half of all the invitation letters sent out over four months did not reach the women identified because they no longer lived at the addresses recorded on the family practitioner committee's computer. The reasons for problems with addresses relate to the high mobility of the population in the area and the consequent high turnover of patients on general practitioners' lists. Some women fail to register with a general practitioner in their new area of residence while others move locally but fail to inform their general practitioner of their change of address. General practitioners may fail to notify the family practitioner committee of those changes known to them. There was little difference across the different age groups.
A further fifth of the women were sent unnecessary invitation letters as they were not eligible for a test at that time. We could not determine whether this information had been available to the general practitioners concerned and the extent to which failure adequately to complete the prior notification list contributed to the problems encountered. Our experience suggests that practices improved with time, but in even the most assiduous many of the changes of addresses and previous results of smears were not known. 
